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DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


Health Care Financing Administration 


[42 CFR Parts 455 and 474] 


PROFESSIONAL STANDARDS REVIEW 
ORGANIZATION 


Imposition of Sanctions on Health Care Practi- 
tioners and Providers of Health Care Ser- 
vices 


AGENCY: Health Care Financing Ad- 
ministration (HCFA), HEW. 


ACTION: Proposed rule. 


SUMMARY: These regulations would 
establish procedures under which the 
Department will invoke _ sanctions 
against a practitioner or provider who 
furnishes or orders items or services 
which: (1) Are not medically neces- 
sary; (2) do not meet professionally 
recognized standards; or (3) are not 
properly documented as to the medical 
necessity or quality of the services. 
The regulations would also explain 
the role of the medicaid State agency 
and establish the rights and responsi- 
bilities of the practitioner or provider, 
the Professional Standards Review Or- 
ganization (PSRO), the Statewide Pro- 
fessional Standards Review Council, 
and the Health Care Financing Ad- 
ministration in this process. 

The regulations would implement 
section 1160 of the Social Security Act 
and apply to health care services for 
which payment may be made under 
that Act. The purpose of the sanction 
process is to discipline providers and 
practitioners and protect the public. 


DATE: Consideration will be given to 
comments or suggestions .received by 
December 12, 1978. 


ADDRESSES: Address comments to: 
Administrator, Health Care Financing 
Administration, Department of 
Health, Education, Welfare, P.O. Box 
2382, Washington, D.C. 20013. 

When commenting, please refer to 
file code HSQ-2-P Agencies and or- 
gainzations are requested to submit 
their comments in duplicate. 

Comments will be available for 
public inspection, beginning approxi- 
matley 2 weeks after publication, in 
room 5321 of the Department offices 
at 330 C Street SW., Washington, 
D.C., on Monday through Friday of 
each week from 8:30 a.m. to 5 p.m., 
telephone 202-245-0950. 


FOR FURTHER INFORMATION 
CONTACT: 


Anthony J. Tirone, telephone 202- 
245-2196. 


SUPPLEMENTARY INFORMATION: 
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BACKGROUND 


Section 1160 of the Social Security 
Act (42 U.S.C. 1320c-9) sets forth cer- 
tain obligations of all practitioners 
and providers who furnish, order, or 
arrange for health care services for 
which payment may be made under 
the medicare, medicaid, or maternal 
and child health programs. These obli- 
gations include: Ordering or furnish- 
ing only care that is medically neces- 
sary; furnishing care which meets pro- 
fessionally recognized standards of 
quality; and providing such evidence 
of the medical necessity and quality as 
a PSRO. may reasonably require. 
There is also an obligation to assure 
that inpatient care is furnished at the 
proper type of facility. 

PSRO’s are required to review 
health care items and services to 
insure that practitioners and providers 
are fulfilling these obligations: If the 
PSRO finds that the obligations are 
not being met, section 1157 of the Act 
(42 U.S.C. 1320c-6) requires that it 
report its finding to HCFA. HCFA 
may, as a result of this report, dete- 
mine that the practitioner or provider 
has violated an obligation under the 
Act and invoke a sanction. The statute 
authorizes two types of sanctions: Ex- 
clusion from the programs and assess- 
ment of a monetary penalty. Applica- 
tion of these sanctions differs to some 
degree between the medicare and med- 
icaid programs. 

For medicare, exclusion means that 
a practitioner or provider will not re- 
ceive medicare reimbursement for 
items or services furnished during a 
specified period and a medicare benefi- 
ciary will not be reimbursed for such 
items and services. 

For medicaid, exclusion means that 
Federal financial participation (FFP) 
will not be available for State pay- 
ments for services furnished by a prac- 
titioner or provider that has been ex- 
cluded for violation of an obligation. 

A monetary penalty would mean 
that, as a condition for continued par- 
ticipation in the medicare and medic- 
aid programs, the practitioner or pro- 
vider that caused the medically im- 
proper or unnecessary care to be fur- 
nished would be required to reimburse 
HCFA for the actual or estimated cost 
(up to $5,000) of such care. The mone- 
tary penalty could either be deducted 
from any sums owed to the practition- 
er or provider by the United States or 
paid by the provider or practitioner 
within 6 months. The monetary penal- 
ty would not be withheld from FFP 
payments to States under the medic- 
aid program. 


ROLE OF PRACTITIONERS AND PROVIDERS 


Health care practitioners and provid- 
ers are responsible for the care they 
furnish to medicare and medicaid pa- 
tients and for insuring that the obliga- 


tions specified above are met. The pro- 
posed regulation would require practi- 
tioners and providers, to make availa- 
ble to PSRO’s the information neces- 
sary to attest that they are, in fact, 
meeting these obligations. Therefore, 
a practitioner or provider that did not 
allow PSRO access to pertinent rec- 
ords, or did not adequately document 
the necessity and quality of care, 
could be subject to sanction. 


ROLE OF THE PSRO AND THE STATEWIDE 
PSRO CounciL 


PSRO’s must make known these ob- 
ligations and provide iformation 
(such as the professionally developed 
norms for quality of care) that is nec- 
essary to enable practitioners and pro- 
viders to comply with their obliga- 
tions. Moreover, the legislative history 
makes clear that only after voluntary 
and educational efforts fail to correct 
or remedy improper situations should 
the PSRO submit a report and recom- 
mend a sanction. (S. Rept. No. 92- 
1230, 92d Cong. 2d Sess. (1972), p. 266). 
The proposed rule, therefore, would 
require that whenever a PSRO identi- 
fied a situation that could result in a 
violation, the PSRO would notify the 
practitioner or provider and provide 
information necessary, to assist in pre- 
venting a violation from occurring. 
However, if the PSRO determined 
that a violation had already occurred, 
it would not be required to furnish 
this notice and opportunity for correc- 
tion. In this instance the PSRO woud 
normally prepare a sanction report. 

Before concluding that a violation 
had occurred, the PSRO woud be re- 
quired to consider whether the practi- 
tioner or provider has either failed to 
comply substantially with any obliga- 
tion in a significant number of cases or 
has violated an obligation in a gross 
and flagrant manner in one or more 
instances. A finding under this latter 
provision woud ordinarily be made 
only when the services or items in- 
volved were so excessive or of such 
poor quality as to be harmful to an in- 
dividual. . 

In keeping with the legislative histo- 
ry, these are the same factors which 
the statute requires HCFA to consider 
before it imposes a sanction. (S. Rept. 
92-1230, 92d Cong. 2d Sess. (1972), p. 
266.) 

If the PSRO concluded that viola- 
tions had occurred, it would have to 
notify the practitioner or provider of 
its conclusion and afford them oppor- 
tunity to submit information or meet 
with the PSRO. The PSRO would 
then submit its report to HCFA 
through the Statewide Professional 
Standards Review Council (if there is 
one). The report would recommend 
that the practitioner or provider be 
found in violation of an obligation, 
and the sanction, if any, to be im- 
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posed. The Statewide Council would 
review the report and attach a state- 
ment of concurrence or nonconcur- 
rence with the PSRO recommenda- 
tions before transmitting the report to 
HCFA. ; 


ROLE oF HCFA 


This proposed rule sets forth the cri- 
teria and process that HCFA would 
follow in imposing a sanction and the 
appellate process available to the prac- 
titioner or- provider. The criteria 
HCFA would consider include the 
same factors that were reviewed by 
the PSRO when it made its recom- 
mendation. 

The process would include (as re- 
quired by statute), notice to the practi- 
tioner or provider and the public 
before a sanction was imposed. If the 
sanction were exclusion, the practi- 
tioner or provider and the beneficia- 
ries and recipients would be given at 
least 15 days notice to enable them to 
make other arrangements to deliver or 
obtain health care services. These 
notice provisions are consistent with 
those proposed on June 8, 1978 (43 FR 
24988), for suspension of practitioners 
under Medicare. 

The statute also provides that the 
practitioner or provider must have the 
opportunity for a hearing and judical 
review of HCFA’s determination. The 
proposed rule provides that, once the 
determination has been made by 
HCFA and a sanction imposed, the 
practitioner or provider could invoke 
the administrative hearing procedures 
set forth in 42 CFR Part 405, Subpart 
O. These procedures include an oppor- 
tunity for a hearing before an admin- 
istrative law judge and for judical 
review of the final administrative deci- 
sion. 


ROLE OF THE MEDICAID STATE AGENCY 


The medicaid agency would not par- 
ticipate directly in the PSRO’s deci- 
sion to recommend a sanction. Section 
1160(c) of the Act (42 U.S.C. 1320c-9) 
does provide for the PSRO to consult 
with the medicaid agency and to re- 
quest its assistance in assuring that 
practitioners and providers meet their 
obligations under section 1160 of the 
Act. In the event of such a request, 
the State agency would be expected to 
exercise whatever influence or author- 
ity it may have over the practitioners 
or providers to achieve compliance 
with the obligations. 

If HCFA decided to impose the sanc- 
tion of exclusion, it would deny Feder- 
al financial participation (FFP) in 
medicaid payments for the services of 
a practitioner or provider that had 
been excluded for violating an obliga- 
tion. However, it would be the medic- 
aid agency’s responsibility to disquali- 
fy an excluded practitioner or provider 
from eligibility to receive payments 
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from the State. If the sanction were a 
monetary penalty, the State woud not 
be required to collect the amount of 
the penalty and HCFA would not 
withhold it from FFP. The practition- 
er or provider would pay the monetary 
penalty directly to HCFA, or have it 
withheld from other funds due from 
the Federal Government. 

Medicaid regulations at 42 CFR 
455.23 would be revised to make clear 
that FFP will not be available in State 
payments for services furnished by an 
excluded practitioner or provider. 
Cross-references to §§405.315-1 and 
405.614 are to regulations proposed on 
June 8, 1978 (43 FR 24988). 


REINSTATEMENT 


Policies and procedures governing 
reinstatement of a provider or practi- 
tioner after an exclusion were also 
proposed in the June 8, 1978, notice. 
When final regulations on exclusion 
are adopted, those policies will be in- 
corporated by reference in these regu- 
lations. 

42 CFR Chapter IV is amended as 
set forth below: 

1. Section 455.23 is revised to read as 
follows: 


§ 455.23 Denial of FFP. 


(a) No FFP is available in payments 
for services by a provider or other 
person who is ineligible to receive pay- 
ment under medicare: 

(1) Because of a _ determination 
under § 405.315-1 or § 405.614 of this 
chapter that the provider or other 
person has submitted false or exces- 
sive claims or furnished services that 
are substantially in excess of the re- 
cipient’s needs or of unacceptable 
quality; or 

(2) Because of a determination 
under § 474.10 of this chapter that the 
provider or other person has failed to 
comply with his obligation, as set 
forth in section 1160(a) of the Act, to: 

(i) Order or furnish only care that is 
medically necessary, of acceptable 
quality, and at an appropriate level; 
and 

(ii) Furnished such evidence of the 
medical necessity and quality of the 
services or items as a Professional 
Standards Review Organization 
(PSRO) may reasonably require. 

(b) Denial of FFP (1) is effective 
when the Administrator notifies the 
agency of the determination; and (2) 
applies to services furnished after the 
effective date of exclusion as specified 
on the exclusion notice. 

(c) FFP will be available in services 
furnished by a provider or other 
person after he is reinstated. 

2. A new part 474 is added to read as 
follows: 
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PART 474—IMPOSITION OF SANCTIONS ON 
HEALTH CARE PRACTITIONERS AND PRO- 
VIDERS OF HEALTH CARE SERVICES 


Sec. 

474.0 Scope and definitions. 

474.1 Statutory obligations of practitioners 
and providers. 

474.2 Sanctions. 

474.3, PSRO responsibilities. 

474.4 Action on potential violation. 

474.5 Factors in PSRO determination of a 
violation. 

474.6 Basis for recommended sanction. 

474.7 Notice and review of PSRO determi- 
nation of violation. 

474.8 PSRO report to the Statewide Coun- 
cil or to HCFA. 

474.9 Role and functions of the Statewide 
Council. 

474.10 Action by HCFA on receipt of the 
report. 

474.14 Effective dates of exclusion. 

474.15 Reinstatement after exclusion. 

474.17 Right to judicial review. 

AvutTHorIty: Secs. 1102, 1157, and 1160(b), 
Social Security Act (42 U.S.C. 1302, 1320, 
1320c-6, and 1320c-9). 


§ 474.0 Scope and definitions. 


(a) Scope. This part implements sec- 
tions 1157 and 1160 of the Act by: 

(1) Setting forth certain obligations 
imposed on practitioners and providers 
of services under medicare and medic- 
aid; : 

(2) Establishing.criteria and proce- 
dures for the reports required from 
Professional Standards Review Orga- 
nizations and Statewide Councils when 
there is failure to meet those obliga- 
tions; 

(3) Specifying the policies and proce- 
dures for making determinations on 
violations and imposing sanctions; and 

(4) Establishing policies and proce- 
dures for appeals by the affected 
party or review by HCFA. 

(b) Definitions. As used in this part, 
unless the context indicates otherwise: 

(1) “Act” means the Social Security 
Act. 

(2) “Beneficiary” means an individu- 
al entitled to medicare benefits under 
title XVIII of the Act. 

(3) “Exclusion” means that items or 
services furnished by a specified 
health care practitioner or provider 
will not be reimbursed under medi- 
care, and State medicaid payments for 
such services are not subject to Feder- 
al financial participation. 

(4) “Federal financial participation 
(FFP)” means the Federal share of 
State payments for services furnished 
to medicaid recipients. 

(5) “HCFA” stands for Health Care 
Financing Administration. 2 

(6) “Health care services” or “Ser- 
vices” means services or items for 
which payment may be made (in 
whole or in part) under the Act. 

(7) “Medicaid agency” means the 
single State agency designated to ad- 
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minister the medicaid program under 
title XIX of the Act. 

(8) “physician” means a doctor of 
medicine or osteopathy or another in- 
dividual who is authorized under State 
or Federal law to practice medicine 
and surgery, or osteopathy. 

(9) “Practitioner” means a physician 
or other health care professional li- 
censed under State law to practice his 
or her profession. 

(10) “Provider” means a hospital or 
other health care facility, agency, or 
organization. 

(11) “PSRO” stands for Professional 
Standards Review Organization. 

(12) “PSRO area” means the geo- 
graphic area subject to review by a 
particular PSRO. 

(13) “Recipient” means an individual 
receiving medicaid benefits under title 
XIX of the Act. 

(14) “Statewide Council” means the 
Statewide Professional Standards 
Review Council. ; 


§ 474.1 Statutory obligations of practition- 
ers and providers. 


(a) It is the obligation of any health 
care practitioner or provider who fur- 
nishes or orders health care services to 
assure that those services are: 

(1) Furnished only when, and to the 
extent that, they are medically neces- 
sary; 

(2) Of a quality that meets profes- 
sionally recognized standards of 
health care; and 

(3) Supported by such evidence of 
medical necessity and quality as is rea- 
sonably required by the PSRO. 

(b) A health care practitioner who 
orders, authorizes, or directs another 
practitioner or provider to furnish 
health care services to a patient is re- 
sponsible, to the extent of his influ- 
ence or control, for assuring that the 
health care services are: 

(1) Furnished only when, and to the 
extent, they are medically necessary; 
and 

(2) Of a quality that meets profes- 
sionally recognized standards of 
health care. 

(c) A health care practitioner or pro- 
vider must not take any action that 
would authorize a beneficiary or re- 
cipient to be admitted, or to continue, 
as an inpatient of a hospital or other 
health care facility unless the practi- 
tioner or provider has determined 
that, consistent with professionally 
recognized health care standards, the 
inpatient care is medically necessary, 
and 

(1) Cannot be provided more eco- 
nomically in a health care facility of a 
different type; or 

(2) Although it could be provided 
more economically in a health care fa- 
cility of a different type, no such fa- 
cility is available in the area in which 
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the individual is located, at the time 
when the care is needed. 


§ 474.2 Sanctions. 


In addition to any other sanction 
provided under law, a practitioner or 
provider may be: 

(a) Excluded permanently or for a 
stated period of time from medicare 
and medicaid; or 

(b) Required, as a condition for con- 
tinued participation in those pro- 
grams, to reimburse an amount not in 
excess of the cost of the improper or 
unnecessary services that were fur- 
nished or ordered, or $5,000, which- 
ever is less. HCFA will either require 
the practitioner or provider to pay the 
monetary assessment within 6 months 
of the date of notice or will have it de- 
ducted from any sums owed to the 
practitioner or provider by the Federal 
Government. 


§ 474.3 PSRO responsibilities. 


(a) The PSRO shall identify situa- 
tions that may result in a violation of 
the obligations specified in § 474.1 and 
help to prevent their occurrence as 
provided in § 474.4. 

(b) The PSRO shall determine when 
a violation of an obligation has oc- 
curred and report the matter, with 
recommendations for action, to the 
Statewide Council or, if there is no 
Council, to HCFA. 


§ 474.4 Action on potential violation. 


If a PSRO identifies a situation that 
may result in a violation, it shall send 
the practitioner or provider a written 
notice containing the following infor- 
mation: : 

(a) The obligation involved; 

(b) The situation, circumstances, or 
activity which, if continued, may 
result in a violation; 

(c) The authority and responsibility 
of the PSRO to report a violation of 
obligations; 

(d) A suggested method for correct- 
ing the situation and complying with 
the obligation; 

(e) At the discretion of the PSRO, a 
time period for corrective action by 
the practitioner or provider; 

(f) The sanction that the PSRO 
could recommend if a violation occurs; 
and 

(g) An invitation to discuss the prob- 
lem with representatives of the PSRO. 


§ 474.5 Factors in PSRO determination of 
a violation. 


If the PSRO identifies a violation, it 
shall determine: 

(a) Which obligation specified in 
§ 474.1 has been violated; and 

(b) Whether the practitioner or pro- 
vider has: : 

(1) Failed to comply substantially 
with an obligation, in a significant 
number of cases; or 


(2) Grossly and flagrantly violated 
an obligation in one or more instances. 


§ 474.6 Basis for recommended sanction. 


The PSRO’s recommendation of the 
type of sanction to be imposed shall be 
based on a consideration of: 

(a) The type of offense involved; 

(b) The severity of the offense; 

(c) The anticipated deterrent effect 
of the recommended sanction; 

(d) The previous sanction record of 
the practitioner or provider; and 

(e) Other factors that the PSRO 
concludes are relevant to a particular 
case. 


§ 474.7 Notice and review of PSRO deter- 
mination of violation. 


(a) Written notice. If the PSRO de- 
termines that a violation has occurred, 
it shall promptly give written notice to 
the practitioner or provider containing 
the following information: 

(1) The determination of a violation; 

(2) The obligation violated; 

(3) The basis for the determination; 

(4) The sanction to be recommended; 
and 

(5) The right of the practitioner or 
provider to submit to the PSRO, 
within 20 days of the date on the 
notice, additional information or a 
written request for a meeting with the 
PSRO to review and discuss the deter- 
mination, or both. 

(b) Review of determination. (1) The 
PSRO may, on the basis of additional 
information submitted by the practi- 
tioner or provider, affirm, modify, or 
reverse its determination or the sanc- 
tion to be recommended; and 

(2) The PSRO shall promptly give 
written notice to the. practitioner or 
provider of any action it takes as a 
result of the additional information 
received. 


§ 474.8 PSRO report to the Statewide 
Council or to HCFA. 


(a) Manner of reporting. If the 
PSRO determines that a violation has 
occurred, it shall submit a report to 
the Statewide Council or, if there is no 
Council, directly to HCFA. 

(b) Content of the report. The PSRO 
report shall include: 

(1) Identification of the practitioner 
or provider, and in the case of a pro- 
vider, the name of its director, admin- 
istrator, or owner; 

(2) The type of health care service 
involved; 

(3) A statement of facts describing 
each failure to comply with an obliga- 
tion, with specific dates, places, cir- 
cumstances, and any other relevant in- 
formation; 

(4) Pertinent documentary evidence; 

(5) Copies of written corespondence 
and written summaries of oral ex- 
changes with the practitioner or pro- 
vider regarding the violation; 
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(6) The PSRO’s finding that the 
practitioner or provider has violated 
an obligation under the Act; and 

(7) The PSRO’s recommendation of 
the sanction, if any, and the basis for 
that recommendation. 


§ 474.9 Role and 
Statewide Council. 


functions of the 


(a) Council review and comment. 
The Council shall: 

(1) Review the report submitted by 
the PSRO to assure that it is complete 
and complies with all requirements set 
forth in § 474.8(b); and 

(2) Prepare a statement concuring or 
nonconcurring with the PSRO’s rec- 
ommended action, and identifying any 
areas in which the PSRO report is in- 
complete. 

(b) Transmittal to HCFA. The Coun- 
cil shall promptly transmit to HCFA 
the PSRO report and its statement of 
concurrence of nonconcurrence, with 
any additional comments or recomen- 
datons. 


§ 474.10 Action by HCFA on receipt of the 
report. 


(a) Determination of _ violation. 
HCFA will review the PSRO report 
and determine (on the basis of the fac- 
tors specified in § 474.5) whether a vio- 
lation has occurred. 

(b) Determination of sanction. If 
HCFA concludes that there is a viola- 
tion, it will determine whether to 
impose a sanction after considering: 

(1) The recommendation of the 
PSRO and the Statewide Council; 

(2) The type of offense; 

(3) The severity of the offense; 

(4) The anticipated deterrent effect 
of the sanction; 

(5) The previous sanction record of 
the practitioner or provider; 

(6) Availability of alternative sources 
of services in the community; and 

(7) Any other matters relevant to 
the particular case. 

(c) Notice to provider or practition- 
er. (1) HCFA will notify the provider 
or practitioner of an adverse determi- 
nation and of the sanction to be im- 
posed at least 15 days before the effec- 
tive date of the sanction. 

(2) The notice will specify: 

(i) The basis for the determination; 

(ii) The sanction to be imposed; 

(iii) The effective date and, if appro- 
priate, the duration of the exclusion; 
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(iv) The appeal rights of the practi- 
tioner or provider; and 

(v) In the case of exclusion, the ear- 
liest date on which HCFA will accept a 
request for reinstatement. 

(d) Public notice. HCFA will notify 
the public by publication in a newspa- 
per of general circulation in the PSRO 
area. The notice will identify the sanc- 
tioned provider or practitioner; specify 
the sanction imposed; and if the sanc- 
tion is exclusion, the effective date 
and duration. 

(e) Notice to other affected entities. 
HCFA will give notice, as appropriate, 
to: 

(1) The PSRO that originated the 
sanction report and the Statewide 
Council involved; _ 

(2) State medicaid and title V agen- 
cies, State medicaid fraud control 
units, and State licensing bodies; 

(3) Hospitals, skilled nursing facili- 
ties, home health agencies, and health 
maintenance orgainzations (HMO’s); 

(4) Medical societies and other pro- 
fessional orgainzations; and 

(5) Medicare carriers and interme- 
diaries, health care prepayment plans, 
and other affected agencies and orga- 
nizations. 

(f) Effect of HCFA determination. (1) 
A practitioner or provider dissatisfied 
with a HCFA determination is entitled 
to a hearing and review by the appeals 
council in accordance with §§ 405.1531- 
405.1595 of this chapter. 

(2) The HCFA determination will 
continue in effect unless revised by a 
hearing decision. 


§ 474.14 Effective dates of exclusion. 


(a) General provisions. Except as 
provided in paragraph (b) of this sec- 
tion: 

(1) Payment will not be made under 
medicare to an excluded practitioner 
or provider and FFP will not be availa- 
ble under medicaid for services fur- 
nished by an excluded practitioner or 
provider after the effective date of ex- 
clusion. (See § 455.23 of this chapter.) 

(2) Assignment of a _ beneficiary’s 
claim for services furnished after the 
effective date of exclusion will not be 
valid. 

(b) Exceptions. (1) For inpatient hos- 
pital services or posthospital extended 
care services furnished to a benefici- 
ary or recipient who was admitted 
before the effective date of exclusion, 
payment will be available for services 
provided up to 30 days after that date. 
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(2) For home health services fur- 
nished under a plan established before 
the effective date of exclusion, pay- 
ment will be available for services fur- 
nished through the end of the calen- 
dar year in which exclusion became ef- 
fective. 

(c) Denial of payment to beneficia- 
ries. If a beneficiary submits claims 
for services furnished by an excluded 
practitioner or provider after the ef- 
fective date of exclusion: 

(1) HCFA will pay the first claim 
submitted by the beneficiary and im- 
mediatley give notice to the benefici- 
ary of the exclusion; and 

(2) The beneficiary’s right to pay- 
ment will extend to services provided 
up to 15 days after the date on the 
notice. 

(d) Effective date of termination of 
provider agreement. For the effective 
date of termination of a medicare pro- 
vider agreement under § 405.614, of 
this chapter, see § 405.615 of this chap- 
ter. 


§ 474.15 Reinstatement after exclusion. 


Exclusion shall remain in effect 
until HCFA determines, in accordance 
with §405.315-1(j) of this chapter, 
that the reason for the determination 
has been removed and that there is 
reasonable assurance that it will not 
recur. 


§ 474.17 Right to judicial review. 


Any practitioner or provider dissatis- 
fied with a decision of the appeals 
council or an administrative law judge 
(if a request for appeals council review 
is denied) may file a civil action in ac- 
cordance with the provisions of section 
205(g) of the Act. 


(Secs. 1102, 1157, and 1160(b) of the Social 
Security Act, 42 U.S.C. 1302, 1320c-6 and 
1320c-9.) 


(Catalog of Federal Domestic Assistance 
Program Nos. 13.714, Medical Assistance 
Programs; 13.773, Medicare-Hospital Insur- 


ance; 13.774, Medicare-Supplementary Medi- 
cal Insurance.) 


Dated: August 2, 1978. 


Rosert A. DERZON, 
Administrator, Health Care 
Financing Administration. 


Approved: September 30, 1978. 


JOSEPH A. CALIFANO, JT., 
Secretary of Health, Education, 
and Welfare. 
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